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	Ein cyf / Our ref: 383/20/FOI 


	Dyddiad / Date: 29th December 2020


Further to your request for information dated 13th December 2020, I am pleased to provide the following response. 

Your request:
Please would you provide the following for your Health Board:

· Did not attend (DNA) policy

· Was not brought (WNB) policy (if available as a separate policy for children and young people), please advise if there is not a separate policy
Our Response:

Betsi Cadwaladr Univeristy Health Board (BCUHB) does not have a pan North Wales DNA or WNB Policy. However, we have provided below our DNA policy for the Womens Directorate and the Standard Operational Procedure for monitoring children who WNB for appointments or surveillance in acute and community settings. Please note that any information that is personal has been redacted under Section 40 - Personal Information of the Freedom of Information Act.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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1.  Purpose 


 


The overall aim of this document is to provide guidance to maternity staff when 
women do not attend antenatal and postnatal appointments. The  document  is  
also  intended  to  provide  maternity  staff  with  guidance  on appropriate action to 
take when access to the home cannot be gained in the antenatal and postnatal 
periods or when the woman and/or newborn are not present at postnatal 
appointments. The document should clearly outline the correct process for these 
women ensuring appropriate care is provided.  
 


 
 


2. Scope 
 
This document applies to Midwives, Maternity Support Workers, Maternity Health 
Care Support workers, Obstetric medical staff and maternity clerical staff employed 
by BCUHB, both in the hospital and community settings. 
 
 
 


3. Background & Introduction 
 
MBRRACE-UK: Saving Lives, Improving Mothers’ Care (2014-2016) suggested that 
women who are not attending for clinic appointments are at higher risk of 
maternal and fetal complications and recommends that maternity services have 
mechanisms in place to highlight these women ensuring robust follow up 
arrangements. This means that all midwives and support workers who provide any 
maternity care in the community require guidance to monitor and follow up these 
women. There are a small number of women who actively avoid or refuse antenatal 
care and their reasons for this may include safeguarding issues or previous 
experiences with social services. It is important that the reasons for defaulting 
appointments is explored and those women who are actively avoiding care due to 
safeguarding issues be identified. Staff should also be mindful that there might be 
lone worker issues if there has been disclosure of domestic abuse or safeguarding 
issues. 


 


 


4. Content 
 
4.1 Antenatal Care 
 
All community midwives are responsible for ensuring that in each of their community 
antenatal clinics there are diary/GP electronic systems in place to record which 
women are expected to attend antenatal clinic appointments. 
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4.11 When it is evident that a patient is not attending antenatal appointments 
the community midwife should:- 
 
a) Contact the patient to establish the reason for defaulting. If appropriate, arrange a 
repeat appointment or should there be indications for a more urgent review this 
should be arranged. 
 
b) However if there are reasons why the patient felt unable to attend for care at the 
clinic then alternative arrangements should be made that suit the particular 
circumstances of the woman. This may include providing antenatal care at the 
woman’s home. 
 
c) At this rearranged antenatal appointment the midwife should emphasize to the 
patient the importance of being reviewed regularly for antenatal care. 
 
d) Arrange a further follow up appointments as recommended in the appointment 
schedule 
 
e) Make a record of the defaulted visit in the patient’s handheld notes at the next 
contact and in any clinic diary/GP electronic appointment system.  
 
f) If there are known safeguarding concerns the midwife may visit sooner than if no 
previous concerns identified 
 
 
(i) If a midwife is unable to make telephone contact with a patient after a 
defaulted visit within 48hours she should visit the last known address  
 
a) A letter should be left at the address in an envelope addressed to the woman, 
marked private and confidential and with a return address on the reverse of the 
envelope. 
 
b) The letter should highlight to the woman that the midwife is trying to make contact 
with her regarding her care. Relevant instructions for how to contact the community 
midwife should be included in the letter. 
 
(ii) If the above action does not result in establishing contact with the woman 
the midwife should:- 
 
a) Liaise with the hospital antenatal clinic (if applicable) in order that this information 


can be recorded in the woman’s hospital records 


 
b)  Make contact with other appropriate health care professionals (HCP’s) e.g. GP, 


health visitor, school nurse to establish whether these other health care 
professionals have identified any relevant concerns or have information regarding 
the patient’s whereabouts. 
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c)  Liaise with her Obstetric Consultant so that a plan for delivery can be agreed and         


     documented in her medical records. 
 
d) Seek further advice regarding this situation from their line manager, Safeguarding 
Midwife or BCUHB Safeguarding Team. If considered appropriate a referral to Local 
Authority Children’s social services should be made. 
 
(iii) Patients who decline to have any further appointments 
 
a) In the event that the patient declines further appointments the community 
midwife should discuss the risks of this with the patient and document the 
woman’s decision and her discussion fully in the hand held notes and arrange for 
this to be documented in the hospital case notes. 
 
b) If the woman agrees to engage in midwifery but not obstetric care the 
community midwife should continue to deliver antenatal care in the community. 
The situation should be discussed with an obstetrician. 
 
c) The midwife should also discuss the situation with her manager. 


 
d) Seek further advice regarding this situation from their line manager, 
Safeguarding Midwife or BCUHB Safeguarding Team. If considered appropriate a 
referral to Local Authority Childrens social services should be made 
 


e)   Liaise with her Obstetric Consultant so that a plan for delivery can be agreed and         


     documented in her medical records. 
 
 


 
(iv) Antenatal visits conducted where the midwife does not have access to 
antenatal clinic lists 
 
a) There are occasions when a community midwife may conduct an antenatal 
examination in a venue where she does not have access to a community antenatal 
clinic diary/GP electronic appointment system e.g. when the woman is seen at home. 
 
b) If the venue for the next follow up appointment is at a community midwifery 
antenatal clinic it can be difficult to ensure that the woman’s appointment is recorded 
in the community midwifery antenatal clinic diary. If there is no record made of the 
intended appointment in the community midwifery antenatal clinic diary the woman 
may default her next appointment and this would not be apparent to the midwife who 
is in attendance at the community midwifery clinic. 
 
c) There have been examples of this happening and women have defaulted, 
sometimes resulting in women not being seen for many weeks or even until they 
present in labour. Those particularly at risk are women who may be purposefully 
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avoiding attendance at antenatal appointments e.g. those families with whom there 
are social services concerns.  
 
d) If possible the midwife should contact the surgery and make the appointment so that it 
is recorded on the GP electronic system or on clinic lists held at antenatal clinic venues. 
If this is not possible it is vital that the midwife records in her work diary when the 
woman is expected to next attend her community antenatal clinic so that any 
defaulting is apparent. It is important that this information is shared with colleagues if 
colleagues are providing cover for community antenatal clinics. 
 


4.12 Defaulted visits in Maternity Outpatient Assessment Unit (MOAU), Antenatal 
Day Unit, hospital/ community based Consultant Antenatal clinics 
 


a) Systems must be in place in all the above settings to identify when a woman has 
defaulted an appointment. 
 
(i)When it becomes evident that a woman has defaulted an appointment, the 
midwife who is responsible for the clinic must record the defaulted visit in the 
hospital notes and:- 
 
a) The clinic midwife or medical staff should from a clinical and safeguarding 
perspective review the patient’s case notes to assess the need for the urgency of a 
repeat appointment. The midwife should attempt to contact the patient by telephone 
to establish the reason for defaulting. 
 
b) If the case notes assessment concludes that the repeat appointment is not urgent 
the midwife should arrange for a further appointment to be sent to the woman 
(regardless of whether she has been able to make contact with the woman). The 
DNA should be recorded in the obstetric case notes and the community midwife should 
be informed of the DNA, the date and time of the repeat Consultant appointment. 
 
c) Should it be deemed that a more urgent appointment is required an appointment 
may need to be made for the Antenatal day Unit, MOAU or arrangements may need 
to be made for the patient to attend the ward for review. The action taken by the 
clinic midwife should be clearly documented in the obstetric case notes and the 
community midwife should be informed of the DNA, the date and time of the repeat 
Consultant appointment. 
 
d) However if there are reasons why the patient felt unable to attend for care at the 
agreed setting or if the clinic midwife is concerned and unable to contact the patient 
by telephone, the community midwife should be informed of the DNA and requested 
to review the situation in the patients home if appropriate. Guidance from 4.11 (a) to 
4.14 (e) should then be followed. 
 
4.13 No access for planned Antenatal home visits 
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a) If a community midwife cannot gain access to a house for a planned antenatal 
home visit the guidance under 4.12 (a) to 4.14 (e) should be followed. 


 
4.2 Postnatal Care 
 
 
4.2.1 No access gained to planned postnatal home visits or mother and 
newborn do not attend postnatal clinic appointment 
 
(i) Where there are no previous/ongoing concerns with mother/newborn 
 


a) If the woman does not attend a postnatal clinic, make telephone contact and 
rearrange further appointment 


 


b) If no telephone contact can be made or if no access gained for a home visit, leave a 
letter at the address in an envelope addressed to the patient marked private and 
confidential and with a return address on the reverse of the envelope. 
 
b) The letter should highlight to the patient that the Community 
Midwife/Maternity Support Worker has visited as planned. 
 
c) If there have been no previous concerns, the letter should inform the patient that 
the Midwife/Maternity Support Worker will call again the following day 
 
d) Relevant contact details for the Community Midwife should also be included in the 
letter. 
 
(ii) Where there have been previous or are ongoing concerns with 
mother/newborn 
 
a) If there have been any previous or are ongoing concerns regarding the 
patient/newborn, the Community Midwife/Maternity Support Worker should attempt to 
make telephone contact within 24hours with the woman. If contact is made and the 
midwife is reassured by the telephone contact, she should use her professional 
judgment with regard to the timing of the next appointment. If the midwife is not 
reassured or cannot make contact with the women the midwife should arrange to 
visit the house later that day.  
 
b) If there have been previous concerns or are ongoing concerns and the Community 
Midwife/Maternity Support Worker still cannot gain access, contact should be made 
with other appropriate professionals e.g. Local Authority Children’s social services, 
Police, GP, health visitor, school nurse to establish whether these other professionals 
have identified any other additional concerns or have information regarding the 
patients/newborns whereabouts. If concerns remain the All Wales Child Protection 
Procedure should be followed.  
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4.22 Access Gained to planned postnatal visit/clinic appointment but Mother 
and /or newborn not present 
 
(i)  Where mother and/or newborn are not present but there are no 
previous/ongoing concerns with mother/newborn 
 
a) Establish with those present as to the whereabouts of the mother and/or her 
newborn 
 
b) Impress on those present the importance of ensuring that both mother and 
newborn are present when visits are planned and the importance of being allowed to 
conduct an examination of both mother and newborn during visits 
 
c) If there have been no previous concerns and the Midwife has no current concerns, 
the midwife should use her professional judgment as to timing of the next 
appointment 


 
d) If the midwife remains not reassured in regards to the whereabouts of 
the mother and/or baby the midwife may wish to make telephone contact 
directly with the woman. If contact is made and the midwife is reassured by the 
telephone contact, she should use her professional judgment with regard to the 
timing of the next appointment. If the midwife is not reassured or cannot make 
contact with the women the midwife should arrange to visit the house later that day. 
 
e) If the mother and/or baby are not present when the midwife re-visits later in the 
day, leave a letter at the address in an envelope addressed to the patient marked 
private and confidential and with a return address on the reverse of the envelope, to 
say the midwife will call the next day. 
 
f) If concerns remain consider following the All Wales Child Protection Procedure.  
 


 
(ii) Where mother and/or newborn are not present and there are 
previous/ongoing concerns with mother/newborn 
 
a) Establish with those present as to the whereabouts of the mother and/or her 
newborn 
 
b) Impress on those present the importance of ensuring that both mother and 
newborn are at present when visits are planned and the importance of being 
allowed to conduct an examination of both mother and newborn during visits 
 
c) If there have been any previous or are ongoing concerns regarding the 
patient/newborn, the Community Midwife/Maternity Support Worker should attempt to 
make telephone contact as soon as possible with the woman. If contact is made and 
the midwife is reassured by the telephone contact, she should use her professional 
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judgment with regard to the timing of the next appointment. If the midwife is not 
reassured or cannot make contact with the women the midwife should arrange to 
visit the house later that day.  
 
d) If there have been previous concerns or are ongoing concerns and the Community 
Midwife/Maternity Support Worker still cannot gain access, contact should be made 
with other appropriate professionals e.g. Local Authority Children’s Team, Police, GP, 
health visitor, school nurse to establish whether these other  professionals have 
identified any other additional concerns or have information regarding the 
patients/newborns whereabouts and seek further advice regarding this situation from 
the Safeguarding Midwives, member of the safeguarding team and/or Local Authority 
Childrens team. The All Wales Child Protection Procedure should be followed.  


 
e) The midwife’s line manager should be kept informed of the situation 


 
4.23 Access denied/refused to mother and/or newborn  
 
(i)  Denied/refused access to the newborn 
 
a) If after requesting to see the newborn, access is still denied/refused a child 
protection referral should be completed in accordance with the All Wales Child 
Protection procedures. Discuss situation with the Local Authority Children’s social 
service and/or BCU Safeguarding Team regarding contact with the Police.  
 
b) In accordance with the All Wales Working Together, at the earliest opportunity 
information should be shared with the GP, health visitor, school nurse or any other 
relevant professional.  
 
c) The Midwife’s line manager should be kept informed of the situation. 
 
 
(ii) Denied/refused access to the Mother 
 
a) If after requesting to see the mother access is still denied/refused, immediately 
discuss situation with the Local Authority Children’s social services/BCU 
Safeguarding Team and also consider contacting the Police if concerns regarding 
mother’s wellbeing continue.  
 


5. Record Keeping  
 
It is vital that accurate and contemporaneous records are kept regarding events by 
staff in maternity services to include actions taken (NMC 2015) 
 


6.  Evaluation & Monitoring 
 
This will be conducted through audit of Midwifery Records  
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1.  Introduction 
 


1.1 Child protection is a part of safeguarding and promoting children’s welfare.  It 
refers to an activity, which is undertaken to protect specific children who are 
suffering or are at risk of suffering significant harm as a result of abuse or 
neglect.   


 


1.2 A robust safeguarding process should be in place to monitor all children who 
were not brought for appointments and health surveillance in the Betsi 
Cadwaladr University Health Board (BCUHB): all professionals have a duty to 
ensure these processes are in place.  Where there are concerns that a child is 
deemed at risk of significant harm as a result of unmet health needs, a system 
will be put in place whereby any child or young person failing to attend for an 
appointment will be safeguarded according to the ‘Good Practice Guidance’ 
and flowcharts (see index). 


 


1.3 It has become recognised that a child’s non attendance at an appointment 
with a health professional may be a cause for concern over their wellbeing. 
The National Service Framework for Children (2004) says: “Children or young 
people failing to attend clinic appointments following referral from their 
General Practitioner or other professionals may trigger concern, given that 
they are reliant on their parent or carer to take them to the appointment.” 
Failure to attend can be an indicator of a family’s vulnerability, potentially 
placing the child’s welfare in jeopardy. 


 


1.4 Determination of why a child was not brought, should consider the factors 
from a child focused perspective rather than that of the parent or carer. 
However, if adults have difficulties bringing the child to an appointment, and 
have problems that are preventing them from caring for their child, this may 
be a factor that the child is more vulnerable and has more needs than 
previously realised. Therefore all NHS providers are required to review their 
WNB rates for children to ensure their services are meeting needs. 


 


1.5 Recognising and recording that children were not brought to an appointment 
will prompt health professionals to identify their needs and practitioners should 
consider discussing concerns in respect of Failed Appointments with Health 
Professionals i.e., Health Visitor/School Nurse/G.P or a member of 
Safeguarding Team or make a referral to Social Services if deemed 
appropriate. Any member of staff who is unclear of the process or need 
additional assistance should contact a member of the safeguarding team (see 
website for details). 


 
1.6 Careful consideration also needs to be given to those families who frequently 


re-schedule (Could Not attend  or CNA) and these episodes should be noted 
in the case notes and on the electronic patient administration system, where 
they can be monitored. 
 


1.7 Careful consideration needs to be given to children and young people in 
special circumstances e.g. children or young people who are looked after who  
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are accommodated outside their home (foster placements/residential 
children’s homes/residential schools/out of county placements/other [young 
offender’s institution, secure unit], travelling families).  Where parents do not 
hold sole parental responsibility and share parental responsibility with local 
authority, every possible safeguard should be put in place.  Every effort 
should be made by BCUHB health professionals to contact and liaise with 
Senior Health Practitioner for Children Looked After locally and social worker 
from local authority to ensure safeguards are met.  Notification is sent from 
the local authority to the Senior Health Practitioner BCUHB to ensure that any 
changes to the child’s circumstances e.g. change of address will be recorded 
in the child’s medical and child health records and on IT system. 


 
1.8 Children in special circumstances can be identified by the information filed 


behind the safeguarding divider of the hospital, Child & Adolescent Mental 
Health Service (C.A.M.H.S.) therapy case notes or child health case-notes.  
Any safeguarding concern or information will be filed in this section 
highlighting the need for information sharing and alert staff to the additional 
risks this vulnerable group of children pose.  Behind the safeguarding section 
there is a chronology of all WNB (Appendix A).  Staff are required to complete 
this chronology.  A similar format is available in every child’s health record 
(acute/community). 


 


1.9 Professionals offering appointments to children and young people should be 
mindful that children may have more than one set of case notes and have 
referral and attendance history on more than one patient administration 
system. Currently a report is produced every 3 months which highlights 
children who have WNB or failed to engage 3 or more times during that 3 
month period (only for appointments booked on BCUHB ele4ctronic patient 
administration systems e.g. Therapy Manager, PIMS, PAS, Myrddin This 
report is sent to all Health Visiting, school Nursing and Safeguarding Liaison 
Nurses. It is therefore vital that all WNBs or non engagements are recorded 
on every patient administration systems such as Therapy Manager, PIMS, 
PAS, Myrddin, RaDIS in order to monitor all failed or missed appointments.   


 


1.10 There is a requirement for all services to actively engage with children and 
their families following a referral.  This is a recommendation following a 
BCUHB serious case review.  In the event that children and families refuse to 
work with the service, careful consideration needs to be given by the referrer 
to the safeguarding of that child/young person and appropriate referrals to 
other agencies i.e. Social Services if there is a safeguarding concern.  There 
may need to be a multi-agency decision on what further action needs to be 
taken (See flowchart 5).  Health services including Primary Care Child and 
Adolescent Mental Health Service (CAMHS) should pro-actively follow up 
children who were not brought for their appointments (Why Children Die pilot 
CEMACH document 2006/NSF Guidelines).  However, there is a 
responsibility on the REFERRER to ensure parents and children respond to 
the request to make an appointment (Flowchart 1).  Children who fail to attend 
CAMHS appointments are particularly vulnerable and are high risk, every 
effort should be made to engage with this vulnerable group (see flowchart 5). 


 







Betsi Cadwaladr University Health Board 
Bwrdd Iechyd Prifysgol 


 


SCH02 version: 0.2 Page 5  
 


Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure the version 
to hand is the most recent.  


 


 


2.  Scope 
 


2.1 The following guidance is written for all BCUHB staff working in 
inpatient/outpatients/ community settings who are involved with children under 
18 years of age receiving and/or attending appointments for inpatient and 
outpatient services, and offers the correct procedure for staff to follow.   


 
 


3. Procedure for staff dealing with non-attendees (WNB) for 
appointment with a health professional 


 


3.1 Children and young people are seen in a variety of settings within the 
BCUHB. The attached flow charts ensure there is a procedure to follow when 
a parent/guardian fails to agree an appointment and when a child or young 
person fails to attend, cancels or opts out of an appointment with a health 
care professional.  Each professional taking action following a WNB has a 
responsibility to ensure details of their actions are recorded and filed in the 
child’s hospital or community notes. 


 


3.2 A WNB record for ALL children and young people should be recorded in notes 
using the WNB chronology sheet (Appendix A) and recorded in the 
Safeguarding Section of Case Notes.  Professionals need to be aware and take 
into consideration any child protection/ safeguarding concerns which are filed 
behind the Safeguarding Section. 


 


3.3. Parents or guardian need to be made aware of their responsibility in keeping 
and making health  appointments and that failure to do so may result in health 
professionals liaising with other agencies i.e. Health Visitor, School Nurse, 
General Practitioner (GP) and in some instances Social Services to enquire 
why the follow up arrangements have not been made.  However there needs 
to be consideration in relation to any learning difficulties parent may have.  
Consideration needs to be given to families that have been discussed at 
MARAC and MAPPA as this will have an implication on parents’ capacity to 
present in health settings with their child.  Consideration is also required to 
take into account any cultural or language difficulties that may exist (e.g. 
travellers) and the need for an interpreter/translation of written appointments.   


 


3.4 If the professional deems it imperative that the child receives health services, 
and these needs are not met, a Child Protection or Child in Need referral may 
be required as per All Wales Child Protection Procedures.   


 


3.5 Failure to respond to appointment invitation 
 


Flowchart 1 highlights the procedure to be followed when there is a failure to 
book an appointment using the partial booking system for children attending 
any health appointment in accordance to RTT (Referral to Treatment) 
Guidelines.   


 


3.6 Failure to attend a health appointment which has been verbally agreed 
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3.6.1 Flowchart 2 highlights guidance for health professionals when a child was not 
brought for a clinic appointment which has been verbally agreed.   In the 
event of failure to keep this appointment the health professional will inform 
the consultant or senior health professional and discuss any highlighted 
safeguarding issues.   


 
3.6.2 If necessary the member of staff should discuss with the responsible health 


professional as to the appropriateness of a further appointment for the child.  
Consideration should be made regarding the health and development needs 
of the child or young person e.g. a child WNB for a hearing or vision test could 
have a detrimental effect on the child’s development.  If no further 
appointment is required then a copy of a letter should be sent to the GP and 
referrer, if appropriate, and parents or guardian to indicate that the child 
(patient) WNB and that no further appointment will be issued unless 
requested.  It will be the responsible member of staff’s decision as to whether 
the case can be closed or an appointment for the child is still required.  This 
should be recorded in the child’s notes (in Chronology sheet Appendix A) and 
clinic clerk to amend IT system to DNA and discharge. 


 
3.6.3 In the event that the responsible staff member deems it necessary to send a 


further appointment, this should be done and staff should advise the booking 
department to re-send an invite letter (Flowchart 1). This letter includes a 
paragraph to parents/those with parental responsibility indicating that failure to 
make or keep further appointments may result in liaison with other agencies 
where appropriate.  


 
3.6.4 If the second appointment is verbally agreed but not attended, then staff 


should consider contacting Safeguarding Nurses for advice. 
 
3.7 Failure to attend a health appointment which has NOT been verbally 


agreed  
 
3.7.1 Flowchart 3 highlights failure to attend a health appointment which has NOT 


been verbally agreed.  In the event of failure to keep this appointment the 
health professional will check address details are correct and attempt to make 
telephone contact with parent to rearrange and agree a further appointment. 
Where it has not been possible to make contact, the consultant or senior 
health professional must be informed and any safeguarding issues discussed.   


If further appointment is required and concerns are clinical rather than 
safeguarding then arrange second appointment which must be verbally 
agreed (Flowchart 2). 


3.7.2 Professionals who see children that do not have access to hospital or 
community case notes and do not have access to an electronic patent 
administration system, need to ensure that any safeguarding concerns are  


 discussed with health professionals in the community i.e. health visitor, school 
nurse, and recorded appropriately in their own case notes.  
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3.7.3 Nurses working in sexual health services and gynaecology clinic should give 
careful consideration to those young people accessing services for sensitive 
issues, and all appropriate measures should be made to safeguard those 
young people.  If safeguarding issues are highlighted, advice should be 
sought from Safeguarding Team/Lead Consultant and consideration be made 
to activate child protection procedures. 


 
3.8 Failure to attend an inpatient or day-case appointment 
 
3.8.1 In the event of a child or young person failing to attend a routine inpatient or 


day case appointment, this should be discussed with the relevant consultant 
in order that a second appointment (if applicable) may be given (follow 
Flowchart 4). 


 
3.8.2 Careful consideration should be made for any safeguarding concerns with 


regards to a child or young person and consideration for activating child 
protection procedures should be made if treatment is deemed urgent or 
imperative. 


3.9 Failure to gain access to a child in the home environment or 
refusal to engage entirely or partially in services  


 


3.9.1 In the event of access being denied to the health care professional to the 
home or where the health care professional is unable to obtain a response on 
two occasions when carrying out a pre-arranged home visit, flowchart 5 
should be followed. 


 


3.9.2 This procedure should also be followed when access is denied to a health 
care professional to see a child or access is avoided by the parent/carer on 
two separate occasions without a reason being given. 


 


3.9.3 Flowchart 5 should be followed where there is failure to contact the parent/ 
carer via home visit or the health care professional does not receive a reply to 
two telephone and two written enquiries within a three week period. 


 


3.9.4 Careful consideration must be given when there is a refusal to engage in 
services, partial engagement or self discharge against medical advice. (see 
flowchart 5) 


 


3.10 Women Who Do Not Attend Antenatal Appointments and Refuse Access to 
Planned Home Visits (Antenatal and Postnatal) – cross reference Womens 
CPG Policy. 
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Appendix 1 - Flow Chart 1 – Failure of a Patent/Guardian/Child to 
book appointment using the partial booking 
                     
(RTT Guidelines) 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Upon receipt of Referral, letter of Acknowledgment sent out to patient/guardian/child.  
Appointment clerk to send 1st standard partial booking invite letter to 


parent/guardian/child asking them to phone in to arrange an appointment. This is 
typically sent approx 4-6 weeks before it is anticipated there will be an appointment 


 


If parents/guardian/child does not respond to the 2 appointment invitation letters after 
the 4week period, it should be brought to the attention of the Clinician to make a 
decision on whether to remove the patient from the waiting list, in line with RTT 
guidance. The Clinician should then consider one of the following options: 


 


Failure to respond within 2 weeks and a 2nd letter is sent to parents/guardian/child 
asking them again to respond within 2 weeks.   


 


Option 1: 
 
Decision made to 
discharge patient back 
to the referrer (GP/ 
Consultant/Health 
Professional). Booking 
clerk notified and 
referral removed from 
WL with off list reason 
as DNP (did not 
phone).Standard ‘did 
not respond’ and 
removal letter sent   
 
Clinician to document 
action taken in child’s 
notes. 
 


Option 2:  
 
Clinician to consider if 
there are clinical concerns 
and if appropriate discuss 
with referrer and request 
booking clerk to resend 
1st appointment invite 
letter restarting the 
booking process as 
above. This cycle should 
not happen more than 
twice before considering 
option 3 
 


Option 3: 


If the Clinician considers 
there are safeguarding 
concerns, to discuss with 
Safeguarding Team.   


If concerns are raised 
consider activating child 
protection procedures and 
make referral if 
appropriate. 
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Appendix 2 – Flow Chart 2 – Child was not brought (WNB) for a 
Health appointment which has been verbally agreed with 
Parent/Carer 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 


 


Further Appointment Required 
 


 If safeguarding concerns, BCUHB Health 
Professional to consider activating child 
protection procedure especially if 
appointment is urgent or imperative. 
Arrange appointment ASAP, 
communicating detail to all relevant multi 
agency professionals. 


 


 If concerns are clinical and not 
safeguarding, advise Patient Booking 
Dept to resend 1st invite letter (Flow 
chart 1).  


 
 Document action taken in child’s notes. 
 


 


No Further Appointment Required 
 


 Clinic Clerk to amend IT system to DNA 
& discharge 


 


 IT system automatically generates DNA 
& discharge letter to referrer and to 
parents/those with parental responsibility 


 
 Clinician to document action taken in 


child’s notes. 


      


Consultant/senior health professional to decide  
appropriateness of further appointment and any action required.  


Document action taken in child’s notes. 


 


 


 Health professional to inform consultant/senior health professional in 
clinic of WNB and record WNB in chronology sheet in patient notes 
(Appendix A) 


 Clinic clerk to enter DNA* (WNB) on IT system  
 Document action taken in child’s notes(chronology sheet appendix A) 
* PAS systems can only use DNA terminology & not WNB 


2nd appointment mutually agreed & attended. 


 


Document action taken in child’s notes 
(i.e. discharged and referrer notified) or 
where there are concerns, discuss with 
Safeguarding Team  
 


NO YES 
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Appendix 3 – Flow chart 3 (for use only by Specialities not 
Operating under RTT Guidelines) Child was not Brought (WNB) 
CHILD WAS NOT BROUGHT (WNB) for Health Appoint which has 
not been verbally agreed with the Parent/Carer (i.e. appointment 
letter simply sent in post) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


Child WNB to appointment  


Clinic nurse/health professional to check address details 
are correct and attempt to make telephone contact with 
parent to rearrange and agree a further appointment. 
 


Clinic clerk to enter DNA on IT system (if one is used). 
 


 
If unable to make contact, discuss with consultant/senior health professional 
and record WNB in chronology sheet in patient notes (Appendix A). 
 
Consultant/senior health professional to decide the appropriateness of further 
appointment or action and document in child’s notes. 


 


 


Further Appointment Required 
 


 If safeguarding concerns, BCUHB Health 
Professional to consider activating child 
protection procedure especially if 
appointment is urgent or imperative. 
Arrange appointment ASAP, 
communicating detail to all relevant multi 
agency professionals. 


 
 If concerns are clinical and not 


safeguarding, arrange 2nd appointment - 
(must mutually agree). Consider asking 
GP, HV or SN to assist in arranging this. 


 
 Document action taken in child’s notes. 
 
  
 


 


No Further Appointment Required 
 


 Clinic Clerk to amend IT system to 
DNA & discharge 


 
 Generate and issue DNA letter to 


referrer and GP  
 


 Letter is also sent to parents/those 
with parental responsibility 


 
 Document action taken in child’s 


notes. 


 


2nd appointment mutually agreed & attended 


YES NO 


 
Document action taken in child’s notes 
(i.e. discharged and referrer notified) or 
where there are concerns, discuss with 
Safeguarding Team  
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Appendix 4 – Flowchart 4 – Failure to Attend an Inpatient or Day 
Case Admission 
 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 


 
 
 


 


 


 


 


 


Further Admission Required 
 


 If safeguarding concerns, BCUHB Health 
Professional to consider activating child 
protection procedure especially if 
appointment is urgent or imperative. 
Arrange appointment ASAP, 
communicating detail to all relevant multi 
agency professionals. 


 
 If concerns are clinical and not 


safeguarding, advise Consultant 
Secretaries to arrange further admission 
date with parents/those with parental 
responsibility 


 


 


No Further Admission Required 
 


 Consultant Secretary to remove 
patient from Waiting List  


 
 Consultant Secretary to write to GP & 


referrer to inform that child has been 
removed from the waiting list and no 
further appointment will be sent. 


 


 Letter is also sent to parents/those 
with parental responsibility 


      


Consultant/senior health professional to decide  
appropriateness of further admission and any action required 


 


 


 Health professional to inform consultant, senior health professional or 
registrar of WNB and record WNB in chronology sheet in patient notes 
(Appendix A) 


 Ward clerk to enter DNA on IT system  


 


2nd admission date mutually agreed & attended 


Document action taken in child’s notes 
(i.e. discharged and referrer notified) or 
where there are concerns, discuss with 
Safeguarding Team  
 


NO YES 
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Appendix 5 – Flow Chart 5 – Failure to Gain Access to Childe in 
Home Environment or Refusal to Engage Entirely or Partially in 
Services 
 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Document in the child’s health record and send standard No 
Access letter to GP and parent/ carer which alerts to the failed 
access and gives contact details of the service if required at a 


later date. Relevant partner agencies must be informed. 
 


Check address/telephone number with G.P, Child Health System, Midwife, School, 
etc. or siblings address with School Nurse or Health Visitor as applicable.  


 


 Access denied to the home or unable to obtain a response on two occasions 
when carrying out a pre-arranged home visit. 


 Access denied to seeing the child or access avoided by the parent/carer on 
two separate occasions without a valid reason being given. 


 Failure to contact the parent/carer via home visit or does not receive a reply to 
two telephone and two written enquiries within a three week period. 


 Refusal to engage in services or only partial engagement 
 
 
 
 
     


Access achieved? NO 


Cause for concern? 


 


YES 


NO 


Health care professional to liaise with other services such as GP, Midwife, School, Preschool facility, 
Social Services, Social Work service to ensure that any available information is obtained 


 


Contact Details Correct? 


 
YES NO 


Amend on all health records and 
patient admin systems and re-appoint 


Cause for concern? 


 


YES NO 


YES 


Health Care Professional to 
discuss with Safeguarding 
Team and activate Child 
Protection Procedures 


 


Still Cause for concern? 


 
NO YES 
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Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Appendix 6 – Chronology of WNB 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Appendix B 
 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


 Clinic/speciality: 


Consultant/Nurse; 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


Date: 


Clinic/speciality: 


Consultant/Nurse: 


Action taken: 


A B 


B C 


C D 


E D 
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Appendix 7 - Contact details for Safeguarding & LAC Nurses 
 


 


Named/Lead Doctors 
 


West Central East 
J  


 
 


 
 


 


 
 


 


 
 


Acute Safeguarding Liaison 
 


West Central East 
 


 
 


 
 


 


 
 


 
 


 
 


 
 


 
 


Clinical Nurse Specialist Safeguarding Children – Community 
 


West Central East 
 


 
 


 
 


 
 


 
 
 


 
 
 
 


 
 
 


 
 


 
 


 


 
 


Safeguarding Midwives 
 


West Central East 
 


 
 
 


 


 


 
 


 
 


  


 
 


 


 
 


Senior Health Practitioners for Children Looked After (L.A.C.) Nurses 
 


West Central East 
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Appendix 8 – Bases for Health Visitors /School Nurses  
 
 


Base Childrens Community Health 
Service 


Tel. Number 


W 
E 
S 
T 


 
 
ARFON 
 
 
 
 
DWYFOR 
 
 
 
 
MEIRIONNYDD 
 
 
 
MÔN 
 
 
 


 


 


Bodfan Bach      
Eryri Hospital Site 
Caernarfon 
Gwynedd  LL55 1EL 
 
Child Health Department 
Cilan 
Penlan Street 
Pwllheli LL53 5BL 
 
Canolfan Plant 
Y Lawnt 
Dolgellau LL40 1DR 
 
Ty Derwydd 
Cefni Hospital 
Llangefni 
Ynys Môn  LL77 7PP 


 
 
 01286 685 550 
 
 
01758 701 152 
 
 
 
01341 423 121 
 
 
 
01248 753 128 


 


C 
E 
N 
T 
R 
A 
L 


 
 
CONWY 
 
 
 
DENBIGSHIRE 


 


 
Argyll Road Health Clinic 
Argyll Road 
Llandudno 
Conwy LL30 1DF 
 
Royal Alexandra Hospital 
Marine Drive 
Rhyl 
Conwy  LL18 3SA 
 


 
 
01942 862 000 
 
 
 


01745 443 227 


E 
A 
S 
T 


 
 
WREXHAM 
 
 
 
FLINTSHIRE 
 
 


 


Wrexham Child Health Centre 
Croesnewydd Road ,  
Wrexham   LL13 7TD 
 
Child Health Department Flintshire 
Catherine Gladstone House  
Mancot   
Hawarden  
Flintshire CH5 2EP 
 


 
01978 727 037 
 
 
 
01244 532 140 


 
 
Members of the Working Group: Initial DNA Policy 
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Name Title:  


 
 


 
 


 
 


 


 
 


 
 


 
 


DNA Task & Finish Group 
Policy ratified by Child Protection Operational 
Committee, North West Wales NHS Trust 
 
 
 
 
 
 
 
Safeguarding Liaison Nurse – corporate 
Safeguarding 
Operations Manager, Childrens CPG 
Improvement and business support manager 
Assistant Director of Planned Care 


Engagement has taken place with: Second Version renamed WNB  


Name Title Date 
Consulted 


Safeguarding Children Team 
(Safeguarding Children Policy & 
Procedures Group) 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 
 


 


 
 
 
 
Assistant Director of Safeguarding 
 
Safeguarding Liaison Nurse 
 
ACOS Primary, Community & Specialist 
Medicine 
ACOS Mental Health & Learning 
Disabilities 
ACOS (Nursing) Children & Young 
People 
ACOS Anaesthetic, Critical Care & Pain 
Management 
ACOS Women’s & Maternal Care 
 
ACOS Emergency, Specialist Surgery & 
Dental 
ACOS Radiology 
 
ACOS Therapies & Clinical Support 
 
Improvement & Business Support 
(Corporate Support Function) 
Assistant Director of Informatics 
(Corporate Support Function) 
 
Operations Managers, Children & 
Young People’s CPG 


01.04.2001 
and ongoing 
until final 
Consultation 
 
 


.  






